TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending phys 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
death, Page 4 
TO FUNERAL 


< 
a 
= 
& 
» 


15M 7-62 ; 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘O11a0. 


_CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 
Somerset 


a SS Pek ieee 
b. CITY'OR TOWN [if outside corporate [i 
write — end giva nearest town) 


Char 


2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence bafore admission) 
osmte Maryland s.counTY’ Somerset 
¢. CITY OR TOWN {if outside corporeta limits, write RURAL ond give nearast town) 


y Champ 


“a 


mt MARYLAND _ 
¢. LENGTH OF STAY IN 1b. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “4 d, STREET ADDRESS | @. IS RESIDENCE 
' ON A FARM? 
= : . ves [-] No J 
Pa. Ne K AME oF = = “First Middl Test “4. DATE Month Dey Yer 
’ OF ye 4 90 A 
{Type or print) Annie Bloodsworth | DEATH January 25, jot 
5. SEX 6. COLOR OR RACE|7. ARRIED Fo] NEVER MARRIED 14 DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f= 1 hit © 0 far. 9, 189 lasbighdey} Months) Days | Hours | Min. 
remale White wioowed [_] Divorced [_] MAT a 394 yrs. 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retirad) a + Ma T a 
nousew1re Somerset Co., * VS. 
13. FATHER’S NAME — : | 14. MOTHER'S MAIDEN NAME <a 
r , 
James McGrath Martha Elliott 
Re WAS sels t ig NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT x oy A = 
jes, no, of unkown! yas giva warordatasofservica) S 7 1 wa 
Herman Bloodsworth, Md, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ul i DUE TO 
Conditions, if any, which (e) 
geve risa to immadiate cause 
(0), stating the underlying ( PUETO 
cause last. re) 


18. CAUSE OF DEATH [Enier only ona couse 


“INTERVAL BETWEEN 
ONSET AND DEATH 


|) minutes 


tor (aj, (bi), 
Myocardial infa 


retion 
coronary arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE” TERMINAL “DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
——— > = PE 


RFORMED? 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Pert Il of item 18,) 


20c. TIME OF INJURY 
Hour em. 
p.m, 19 


Month, Dey, Year 


MEDICAL CERTIFICATION 


saw the po alive on. 
22a, sa . 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
While Not While factory, straat, office bldg., te.) | 
et work [_] et work | i 


1. Ob Woes Wo RRO 19... that (I) (we) last 
, and that death occurred at... Br ay fe the causes and on fhe date stated above. 
22b. DATE 


23a, BURIAL, oot REMATION, Hid 
EMOV Als ytSpa city) 


rye iy 


ATTENDING MED. STAFF SIGNED 
op 1 CR. mp. | PHYS. Director [-] PHYS. [1] 1-31- a et 
YSICIAN'S Mii a ; 22d. ADDRESS oe os 
Mame tve! Everett .suttermD ~ Dames Quarter, gly, 
23c. NAME OF CEMETERY OR sae town or cous) (Stata) 


ee LOCATION (ci 


Vernon, Ide 


Grace Ep iscopa! 


IERAL DIRECTOR" 


ADDRESS 2Se. Res BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Princess Md. 


inne, 


Joa FEB A 1964 _/Clorfn euctge. 


Pat 


s that the death certificate be execut 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


<4 24 hours after 


hysician and completely filled in by the fun 


-transit permit. Then please remove cai 


. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR REF 
4 


148 CERTIFICATE OF DEATH 


— 


ez — > -—- 
ey ‘| 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before sdmission) 
M PEN ip a. STATE b. COUNTY 
£ omerset _ ____Maryianp || sd Maryland Somerset 
a8 b. CITY OR TOWN (ii outside corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporal limits, wrila RURAL end give neerest town) 
ana write RURAL and give neerest town) £ 
oi T weeks ||: ; 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal eddress) | Td. STREET ADDRESS ~/) e. IS RESIDENCE 
bard ON A FARM? 
oe WHF act ve NO] 
2 op ticCready Menor ial Hos spital SS 
First Dey Year 


DECEASED | 


2 (ype or prin) §6Gertrude Byrd Dears 1-5= 6h 
os 5. SEX ———*~*«é«dCS, COLOR OR RACE 7. rateD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF sp upben Pa mi 24 HRS. 
$= | Female Wh 0 


 epte| on oe Min. 


wivowep ["] _vivorceo [] AR / -! zl 0G ae Tom 


Er ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ra E (County & Stele, or foreign country) 
EBn¢/ during most of working Jife, even iLyetired) 


12. CITIZEN OF WHALECOUNTRY? 
DERBIOR |D-# QT FLOR AER XL VD — ioe 


FATHER'S NAME 14. MOTHER'S MAIDSA NAME 


William H. Byrd Eligabeth Owens 


15. WAS DECEASED EVER, My 1.5. ARMED FORCES? Address 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas no, or unkown) | WYAagh aro detesolservice ef, (Wi jyo wsnf Re 04 Shes as aa aaie Cn SKIG Zp th 


ing Pp 


18. CAUSE OF DEATH [Entar only one cause per line Igr (a), (b], end (e).] ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 


IMMEDIATE CAUSE (0) ® ___ | ee 


ek et » ae 2 Pe pbisaa/ pees 6 tw >_ 


gove rise to immediete couse 
{a), steting the underlying DUE TO 
couse lest, {e) ~ u 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS, AUTOPSY 
Pie > PERFORMED: 
“ale yes [] No : 
| 206. ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part I ol item 18.) > = 
& ] OF CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x ‘2Dc. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D. (City or town) ——S—S=«( County) (Stete) 
rat Hour e.m. While Not While lactory, strast, olfice bldg., ate.) | 
*L aap 9 et work at work 1 


. | certify that (I) (this ese” the deceased from. Re 1iiip’ © rs: that (1) (we) last 
saw the deceased alive on. wD .cee and that death occurred ae ied iam sess causes nie on the date stated above. 


220. SIGNATURE, 22b. DATE 
ATIENDIN STAFF SIGNED 
f MD. DIRECTOR C7 prs. 1] 


22c. PHYSICIAN'S _ 22d. ADDRESS 
NAME (TypeR E. Roberts” 


23b. DATE rey, 


URIAL, CREMATION, 
\OVAT 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. 


‘zon rN rues feet files 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 1 1 a g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
<= 


CERTIFICATE OF DEATH 011 32 


med 


ss 
3 g oi here etd 2: ee (Where deceased lived. If institution: Residence before admission) 
9 ls iE 

£3 ie Somerset maryiano || ° Maryland » COUNTY Somerset 
° 3 b. CITY OR TOWN (If outside are limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
a2 £ RURAL ond give neqrest town) P : 
32 rion Station Lifetime x Marion Station 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ( d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION ON A FARM? 

Xx Home RFD, Quindocgua yes fj no T] 
£6 3. NAME OF First Middle Lost ‘4. DATE Month Day Year 
Ue DECEASED | * OF 
35 ieee Willian Guy Chelton pata §=January 14 1964 
=e pees 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE tates IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost Rirthdoy’ Month: De He Min. 
a Male White wivowen [] pivorceo} | May 28, 1893 46 mek fae al Wa i 


10a. USUAL OCCUPATION (Give kind of work done| 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 


‘armer Poultry-Livestock| Marion Station, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W. S. Chelton Emma Thomas 
PaaS DEES rN. GE AALS IY 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fio one 217-36-0159A | Mrs. Georgia Chelton, Marion Station, Md. 


18. CAUSE OF DEATH [Enler only one couse pea line For (0), “ ° INTERVAL BETWEEN 


ind (9. 
"2 ONSET AND DfATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Of Kent — Le dage 


PX DUE TO 


Then please remove carban papers. 


burial, crematian, or remaval, and in any event, within 72 haurs after death. 


: The law requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


After this certificate has been signed by the attending physician and comp! 


f Gor atianhut. anyewhich ttieduslirn~al — Doe) 
E gove rise to immediote 
s couse (0), stoting the under: ( DUE ie 
g = lying couse lost. () 
Bes he Paat Il. OTHER SIGNIFICANT CONDITIONS COJMTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fof lz 
eyo S ves No] 
hee © 200. ACCIDENT WAS UNDERLYING. Dy] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
aia & | OR CONTRIBUTING C1 CAUSE OF DEAI 
ZE82 & | te ciiee, NOTIAY MEDICAL EXAMINER) 
2c6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stete) 
= ae B Hour o.m. While Not while foctory, street, office bldg., etc.) | 
2 Sg 2 g aie 19 lot work [[] ot work 
©OE5e2 r 4 Fe 
Zz 3 as 21.1 certify that (1) (this haspital) attended the deceased from.__ d+ Fy _--. alt, bY that (1) (we) last 
Zz 3 : 
[ae % = saw the deceased alive on____ AF, 19.6% ond that deoth occurred at____. M, fram the causes and an the date stated abave. 
es 8 220. SIGNATURE 22, DATE 
a3 = ATTENDING STAFF SIGNED 
ee QOUG t MD. D4 bieecror C} evs. OJ 
0 2F> 5 ] Zc. PHYSICIAN'S = — 
wip, S NAME (Type) 
Ztg2e George C. Coulbourn, M. D, 
Elst. 
5 B2°8 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
~> 
x ee ee an. 16, 1964 | St. Paul's Cemetery Marion Station, Maryland 
ee ae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) : i 
Aa Bradshaw & Sons, Crisfield, Maryland ore JAN 2 2 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivigjar i's TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« 


I- 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 1 ] 3 3 
HEALTHE DEPT. 1g SLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
ef eh \ , . STATE b. COUNTY 
Bae Somerset marvianp ||” Maryland Somerset 
= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest lown) 2 
x ural-Westover 6 hours x Rural-Westover 
/ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) , 4. STREET ADDRESS = % “] @. 1S RESIDENCE 
4 | ON A FARM? 
ne alt Be. . ’ > RetoDh dL | ves (No) 
23-~|® NAME oF Fired Middle Last ~ | 4, DATE Month ‘Dey ~——‘Yeer 
DECEASED OF 
GI (Tyee or eri (Baby Boy) -- HALL | Pf™ January 12 1964 
=e AS St 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fX] | 5- DATE OF BIRTH % ae Tages IF UNDER1 YEAR| IF UNDER 24 HRS. 


Months | Deys 


ee | Min. 
{ 


"| 12. CITIZEN OF WHAT COUNTRY? 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


wipowi[]  oivorceo(]| Jan. 12 ) 1964 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


me yrs. 


ai £. mie. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
William Francis Hall Elsie L. Yoder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address F yy 
(Yes, no, or unkown} | (Ifyesgivewerordatesofservice) RF sDie ol 
No -- -- illiam F. Hall, Westover, Maryland 
|| 18. CAUSE OF DEATH [Enter only one cause per line f Bhend (yg . 7 INT sapheoas 
Al 
ra AT SAE Asana bE i 
if ve DUE TO 
Conditions, if eny, which (el ee ‘ 


gave rise to im te cause 
(e), steting the underlying 
cause lest. (ec). 


DUE TO 


While No! While factory, street, office bldg, ete.) 


19 jet work [_] ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy CI Inspection | Inquiry 4 and in my opinion 
death resulted from: Natural causes fw Accident fal Suicide C1. Homicide Oo Undetermined manner oO 


f \ CHIEF MEDICAL EXAMINER [7] a 2 
ACTUAL ASSISTANT MEDICAL eee ee | TE SIGNED 


Hour a.m. I 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
ee ee PERFORMED 
me 
Gls ves [] NO 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) m 
& | PRIMARY (] or CONTRIBUTING [J 
8 | cause OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Siete) 
ray 
= 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be refaii 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MD 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour: 


SIGNATURE == 
d. Stacttictn:x 7 é DEPUTY MEDICAL EXAMINER (. 4 

E 5 NAME {Type} - JO hws aya Address (Street, city, town, or coun te Cy y. 

i 3 22e. BURIAL, CREMATION) 22b. DATE THEREOF 22. NAME OF CEMETERY ORGREGAIBRY A 22d, LOCATION (City, town, or country) ~ (State) 
= ty] 

Bae ats Burfat” |1-13-1964 |Holly Grove Kohieoret Rural -Westover, Maryland 

ie F F ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISMI a. 

5M 7/59 1 »Pocomoke City, Md, | vate JAN 16 1264» ding NL Bs 


in 24 hours after 
in by the funeral 


@: 


hed for use as the burial-transit permit. Then please remove carbon papers, 


The law requires that the death certificate be executed wit! 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detacl 


E: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 fours ai 


death. Page 


TO FUNERAL’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4! 
1SM_ 7-62) 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19i CERTIFICATE OF DEATH 01134 


1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Whore deceased lived, It petro Residence before admission) 
+ COLE eae ee =/ e, STATE b. COUNTY 
ON af SF MARYLAND || _ 9M EPS ETSE. <7 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside comerate limits, write RURAL end give neerest town) 
write RURAL aad give pee town) 
K rd! ee.) LAr b b v2) Pid 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) p. STREET ADDRE 1S RESIDENCE 
ON A FARM? 
Pea AS : = Route | Spx IVE We Le 
3. NAME OF First Middle Last “(par poe Month Dey 
ecenee | = 
or Ea ‘H TT 
2 LS Samet ‘odden Bear _ AN {@ 9 ou 
5. SEX 6 COLOR OR RACE) 7, maRRiED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
S\ Vie Loe. last birthday) |"Months| Deys | Hours | Min. 
EGO | wwoweo[] __oivorceo [] War. B19, AF SA yn. 


Wa, USUAL OCCUPATION {Give kind of work 


J 1Ob. KIND OF BUSINESS OR INDUSTRY. [n. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even il retired) 


~) 12. CITIZEN OF WHAT COUNTRY? 
| BWarunses Wid 


Us 
13, FATHER’: ra NAME 14, EY Ss ees NAME ; 


Lard Helder, =e Lago lite Stand 2a i ‘ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, “SOCIAL “SECURITY NO. | FO) ie 
/ 4004 4a Khe lfc, ZA 


(Yes, no, or unkown) | (Ilyes give werordetesot service) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH lEnter only one ceuse per line lor |e), (b), end (c).) ~ | INTERVAL BETWEEN” = 
C. C, ONSET AND DEA 
PART |. DEATH WAS CAUSED BY, Mn Eves 
IMMEDIATE CAUSE oo Roe es x Vie ove. fee) SE. 2 

DUE TO 

Conditions, it eny, which {b} ¥ 

gave rise lo immedieie couse ice 
DUE TO 


{e), steting the under! 
cause last. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


9. WAS AUTOPSY 


PERFORMED? 
ves BNO [J 
2060. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) , (County) (Stete) 
Hour ¢.m. While Net While fectory, street, office bidg., ete.) | 
9 et work [] et work [| | ! 


19.€.¥ that (1) (we) last 
the causes and on the date slated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
PER eo Ma. o: mp. | PHYS. [eq oiRECTOR [] PHYs. [] Uae és? 


22d, ADDRESS 


certify that (I) (this hospital) attended the deceased from. 
saw the deceased al Pron a) 19%. ©, and that death occurred a Zé AM, fr 


220. SIGNATURI 


/22c, PHYSICIAN'S 


NAME (Type) tee Xx. BA RAY /4. OD. 


ATION, 23d. LOCATION (City, town or county) (Stote) / 


LYOUETVSCD Wid 


2S, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
sloanJAN 23 awe fRenrleg Sage. 


23b. DATE THEREOF . he NAME OF CEMETERY OR ~CREMATORY 


Wprum st? 


¥4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTTys 


Q1152 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Theil denes' Wolbers «er jence befora admi 
a. COUNTY @. STATE b, COUNTY 
SOMERST MARYLAND MARYLAND SOMERSET 


b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
write RURAL and give nearest town} 


co) 
Ss Lt) aiid 2hrs. _||A_“MANOKIN © 
™ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) { d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
3 : ; — Ai =a ' =e "So __|¥85 ENO 
= 3. NAME OF First Middle “ka Last | 4. DATE” Month Day Year ~ 


DECEASED 
Cop or ALFORD MUFFMAN | 


. SEX "| 6. COLOR OR RACE|7. arpiep. “8, DATE OF BIRTH 
7 ROD] NEVE ASE IE] 2 tea inhdey a acl Mcil k 


male white wow [] _oivorcto []| APRIL /2$,1898 6469 nl 


¥Os. USUAL OCCUPATION (Giva kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign ae 


done RETRIE of oie RMER retired) LATTS , WEST, VA. 


P73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DAVID HUFFMAN SADIE PARKER 


/¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


es, no, or unkown) | (Ifyes giva warordetesofservic: 
i : ‘ae ueeee""\218-30-1132 LUTHER HUFFMAN MELFA, Vas 


16. CAUSE OF DEATH [Enter only one couse per line for (a), (bl, and (c).] {el “| INTERVAL BETWEEN 
_ ONSEZWAND DEATH 
PART |, DEATH WAS CAUSED BY: Pe fume. & A y 
IMMEDIATE CAUSE (a) OO AAAA A : CLK, HAL ee | a a 
ye Ad: / DUE TO 


OF 
vere =»ss« JAN. «612 1964 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


it wi 


File pages 1 and 2 with the State Boar 


in ltem 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retail 


|, and in any event 


Inquiry and in my opinion 


21, Te f 
Accident [[], Suicide [7]. Homicide [[], Undetermined manner [| 


death resulted from: Natura! causes 


ify that | took charge of the majns described above, held an Autopsy a) Inspection 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


€ 
S Cy 
a a 
& 3 Conditions, if eny, which ce 3 b; ? , x) 
Sy & gave rise to immadiata cause 
‘e 4 steting the undarlying (| OVE TO 
oat 6 causa last. (e) 4 
a § z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
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3 EY ey 

g & ' a DEPUTY MEDICAL EXAMINER 
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23. FUNERAL DIRECTOR ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“Sm 380 LEVIN Re WILSON PRINCESS anne, wp, |odAN 1 7 1964 fe erles edge. 


WZ | MARYLAND STATE DEPARTMENT OF HEALTH 
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y CERTIFICATE OF DEATH 01136 
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$ Tos. USUAL OCCUPATION {GiveAind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, orforcign country) | 12 ay 7 Be COUNTRY? 
33 done duringsmost gf working life, even if retired) 
82 LADO EC. i= én o sel Very sao Vie Lh, LS. | 
Set 13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 
= 7 ‘ 
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E°} Vv 
2523 a tad noe While __ Not While fectory, street, office bldg., etc.) | 
as < So £ 9 at work et work | 
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<3 Ue si Dx. 96.3. and that _death occurred hes i fron the causes and on the date stated above. 
oi $5 geet ATTENDING STAFF 228 GNED 
AB PO har. Pan, Vat. aM gy Boon OM AGS” 
2 ag Se 22. PHYSICIAN'S 22d. ADDRESS 
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200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
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MARYLAND STATE DEPAKIMENT OF REALin 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1155 CERTIFICATE OF DEATH 1138 
1 Re nra DEATH 2. USUAL RESIDENCE (Where decaesad lived, If Institution: Residanca balore admission) 
z 
Somerset iemeitip + STATE Maryland ».counTY § Somerset 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
j write RURAL 3h give neerest ra 
/ Crisfiel Lifetime ied Crisfieid, - 
‘. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) 4. STREET ADDRESS 1S_ RESIDENCE 


ON A FARM? 


McCready _ aa a Hospital : Hospital Road. «s [] No fe] 
3. NEME OF ~~ Middle . ~ eat re DATE ‘Month Dey veer 
(Type or prin!) Lel. 1a B, Powell Skate = Jan, 3 196k, 
5. SEX ~ [6. COLOR OR RACE) 7, apRieD [DENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Jost birthday) [Months | Dé 7 | ne 
Female White | wows C1 oworceo [] |Sept. 19, 1889 Cg Fea eS | ye 


We. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Housewife None Crisfield, Maryland USA 
13. FATHER’S NAME ‘ V4. MOTHER'S MAIDEN NAME a1 * _ 
Thomas Dize Martha Miles 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 

(Yes, no, or unkown) | (Il yesgivawarordetesofservica) 
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3 Hour a.m, While Not While factory, street, ollice bldg., ate.) | 
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220, SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
CF Cucithg j mo. |PHYS. =] DIRECTOR DO oravs. 


22d. ADDRESS 
Cc, G, Rawley 


/22c. PHYSICIAN'S 
NAME (Typa) 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
matt _— . RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01140 


2, USUAL RESIDENCE (Whare deceesad lived, If institution: Residence before admission] 


a, STATE We , 
MARYLAND Sernere of 
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itg RURAL nearest town} 
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of working life, even if retired) 


Ae ano | USA: 
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A Sa ed = 
16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


220-210-732 Tarr bepotg - MWbsLecir, 4, 
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PART I, DEATH WAS CAUSED BY: 


ISET AND DEATH 
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2 nl By xn DUE TO r . W 
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20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
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(WF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stete) 


96 that (I) (we) last 


|. from (hs causes a on the date Stated above, 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 


21. 1 certify that (I) (this 
saw the deceased alive on... 


2Dd. INJURY OCCURRED 
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‘et work at work 


ital) attended the deceased from. Zp ee. ee’ fo 
Reka... 22. 194 be, and that death occured at§ 
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208. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


jould be detached for use as the buri 


death, Page 4.cay be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01158 CERTIFICATE OF DEATH 01144 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 


a. COUNTY 
aed . a. STATE ° b. COUNTY = 
ae Soy er ‘SET MARYLAND WH yf Dis erstl B=. 
23 b. CITY OR TOWN [if outside corporate timits, «. LENGTH OF STAY IN Ib [GITY OR TOWN [if outside corporate limits, write RURAL and give neorest lown) 
tee write a neergst sown) Z io ’ 4 
23K Lie, OE , Al -Lo-rs (yal 5 a 
nu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) { |. STREET ADDRESS & e. 1S RESIDENCE 
a8 LG Ue ay Af ON A FARM? 
>Yy - 
eas ths” Ae ox 264 Godfies Cy-1sFpeld _\ws og 
s a . NAME OF Fir Middle Lost 4, DATE Month Dey Yeer 
¢ a = fisaeten Dy. ' OF wt 
Sez ome SHY 1748 ‘ STE] Mak etd An, Zi wé 
See 3. SEX 6. COLOR OR RACE) 7. MARRIED fog] NEVER MARRIED [] | © DATE OF BIRT! 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sey D tast birthday) i “Tih 
882 Fr ra lis Months) Deys | Hours | Min, 
eet EGP) \wioowe[] _ ivorcen aw ¥, IEP H. yrs. 
oS 3 o 10a. USUAL OCCUPATION (Givé kind of work 10b. KIND OF BUSINESS OR INDUSTRY* 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a & > done salts of ia life, pven if retired) zy 4 GE 
a 2/9 Fond haw soni Od | O15, 
23 = 13. FATHER’S NAME , 14. MOTHER'S MAIDEN NAME wa 
= vy 
a9 gf -y =_, 
KE STerh, LCrreling SLe hing 


15. WAS DECEASE EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkowh) [ena eror dates of service} | 


o 


Yg. SOCIAL SECURITY NO.| 17. INFORMANT Address 2f . 


CrisFleld Ware f 


é Be 
i hes _frosie SER fel 7 
18. CAUSE OF DEATH [Enier only one ceuse per WNTERVAL Doe 
ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (e} (ESA = I ae 


- 8 / DUE TO 
Conditions, if eny, which (by 
geve rise to Immediate ceuse 
(a), steting the underlying ( DUETO 
cause lest. =” TX re) 


The law requi 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
We 

3 . . pina > wr fe SEs Bla 

= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& } Ue EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) “(Stete) 

a Hour sm. While __Not While fectory, street, olfice bldg., etc.) | 

2 et work [| et work [_] 


2. § certify that {I} (| 1) attended the deceased fro: 


saw the deceased alive on. Wee. ef, and that death occurred 
220. SIGNATURE 


that (I) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 

Mo. ae FA _oinector [[] rvs. 2 J 3} cy 

22d, ADDRESS 7 
ees 


22c, PHYS! 


NAME (Type) Sa k A i AL. LE yION 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rei 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cer 


23e. BURIAL, CREMATION, | 23b. DATE TI REOF 23. F CEMETERY OR CREMATORY 
Rl 


23d. LOCATION (City, town or county) (State) 
(Gpeciw) ; 


LBL LI 


Fi FAL DIRECTOR'S SIGIMATU! oY. Ms bury 25e, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S eR ee 
EEE (2 ied LEE TS 


¥ 


20M $-63 


YR AIS (4) \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


® 


TO pom EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


1 0 1159 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI mao 
£ 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01142 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If insfitulion. Residence before admission) 
3 = ©. STATE b, COUN 
Somerset MARYLAND Maryland "bomerset 
8. CITY OR TOWN lif cutside ieee ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neorest town) 
wei and give nearest town) 
Fi ilen 3 Wks. x Allen 
as) f' d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireel eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 
] Rt f Rt ON A FARM? 
SZos ? - Ai | I Q yes 1] No fk] 
SE Ss cy NAME OF | f a a "Middle Laat 4 DATE ~ Month Dey Year 
os v 3 
$5 3 {Typa or print) TINA MARIE TIEDER | DEATH a 25 19 64 
oo es 
ots 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Gee 7. MARRIED [_] NEVER MARRIED Fi ESE ERT MEAE! 
3N ma) Whi fest_birthdey) | Months| Da: He Min. 
eiGaite Female te wioow[] _ovorceo[-]| Jang 21,1963 Pile ie ee | i 
a? 2 = Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
35s done dyyee most of working life, evan if retirad) 
Bes one None Maryland U.S.A. 
” 
és as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ° 
gat John M, Tieder Nancy Holland 
9 5e | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 = (Yas, "8 unkown) | (Ifyesgivawerordatasofservice) None Mr is John M y Tieder, Same 
§555 = —— oe 
be -¢ 18, CAUSE OF DEATH [Enter only one cause-per line for {e), (b), and (e).) .— ee BETWEEN 
f2aS PART I. DEATH WAS CAUSED BY: % ‘. 4 Qo 
gos e IMMEDIATE CAUSE (2), gh € a. 
5 5 of ~ DUE TO 
£53 s Conditions, if eny, which {b} 
pers gave rise to Imma couse - 
=bas (8), stoting the underlying ( OVE TO 
Bey & causa lest, {e) 
3B g 3 5 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)) 19. WAS AUTOPSY 
vt oe £ >) ee PERFORMED?, 
B25 O15 vs [] No 
355 So z 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Part | or Part Il of item 18.) 
£222 & | PRIMARY (1 or CONTRIBUTING [1] 
aos & | CAUSE OF DEATH. 
Stok % | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Css a intr: oii While __No! While factory, siraet, offica bldg., ate.) | 
sty 5 z 9 work [] at work 1 = 
a] 205 21. I certify that | took charge of the remains described above, held an Autopsy [fe Inspection im inquiry and in my opinion 
ERBU2 death resulted from: Natural causes Accident | Suicide Homicide Undetermined manner 
ee = 
2 g Fe] CHIEF MEDICAL EXAMINER [7] 
ae ACTUAL 
5 J 2 | | Bewaton: rice map, ASSISTANT ot es fal DATE SIGNED 
i< DEPUTY MEDI 
EXAMINER'S 
33 : NAME DY. Robert H. Johnson, Princess Anne, ary tana’ teem 1/25/1964 
Hes = 22a. EG ay 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REI i 
S08 SXHMET” | 1-26-1964 | Allen Cemetery Allen, Maryland 
ial 
a 8, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISI Hill & Johnson Salisbury, Maryland 
SM 1/63 oare AN Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
g 1 01 Tey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01143 
HEALTH DEPT. 0. rtace or peatH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edinission) 
23% e. COUNTY ¢. STATE b. COUNTY 
bey Somerset _____MaRy¥LAND || Maryland 2 Somerset | 
Beg b, CITY OR TOWN [if outside eorporele limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neeresl lown) 
eS write RURAL end give neerest own) ‘ F , 
aS Crisfield Lifetime ’ Crisfield 
BS 5 & 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) ~» d. STREET ADDRESS x e. Bee a 
Sas A . ONA FA 
@:=: Main Ste, Ext. t3, Main St., Ext. ves L] No 
3 = BS 3. NAME OF ——: Firsl "Middle Se ta he Month —~~S«i ey Yeer 
Bost DECEASED OF 
sey (Type or print) ELSIE LEE TULL DEATH January 27 1964 
£sf 5. SEX & COLOR OR RACE) 7. jaRRieD PC] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
33 N 06 lest birthdey) [Months] Deys | Hours | Min. 
; € Female White wipoweD [_] pivorceo [] | NOVe ‘l Rs 19 57 yn. 
2a°2 TGs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY 
eos done during mos! of working life, even if retired) 
4 oe Housewife At Home Crisfield, Maryland U.S.A. 
23 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
sz : L. R. Carson Elsie Riggin 
GE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
af (Yes, no, or unkown) | (Iyasgivewerordetescfaervice) 
ex No = H. Parker Tull, Jr.—Main St., Ext.-- 
3 18, GAUSE OF DEATH [Enter only one eause per line for (e), (b), end ie).) == = = SOS Grisfield, Md. TNTERVAL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: Te mine 
& IMMEDIATE CAUSE (e) Coronary thrombo 8: is min. 
To | DUE TO 
Condilions, if any, which Rheumatic heart disease ae yrs. 
geve rise lo immediete couse ~ 


(e), stating the underlying (| DUE TO 
cause lest. ) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘e)) 19. WAS AUTOPSY 
a <4 PERFORMED? 

Ee 

s yes [] No [] 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [1] 

O | CAUSE OF DEATH, 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 

a Hour e.m, While __Not While fectory, street, office bldg., ete.) | 

g et 19 jet work [_] et work [_] ! 


| $$ re ee 
21. I certify that | took charge of the remains described above, held an Autopsy [Eh Inspection fx} Inquiry Ex} and in my opinion 


death resulted from: Natural causes (Xx). Accident ic Suicide fa); Homicide [Ea Undetermined manner fa 
CHIEF MEDICAL EXAMINER 0 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo 1 /28/¢ SIGNED 


DEPUTY MEDICAL EXAMINER Cri sfi e la Ma 
ry ° 


its designated agent, prior to burial, cremation, or removal, and in any event wit! 


EXAMINER'S 


NAME (Type) C. G. Rawley, M.D. 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO perure@Bbica: EXAMINER: This certificate should be executed within 24 hours 
please execute the certificate, writing the word “pending” in pencil 


lJ rs aN Address (Street, cily, town, or county) _ 
= 22e. hey eal ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
pecil : 
£ Burial Jan.29,1964 St. Paul's Cemetery Marion Station, Maryland 
23. FUNERAL DIRECTOR ADDRESS 3 ‘24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME \, B -- 
Sere radshaw & Sons Crisfield, Maryland omFEB 3 1964 


oi 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF HEALIN 
ee §F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 4 
CERTIFICATE OF DEATH Ott: 4 


azn a \ 
HM Pi PLAGHOF DEATH af 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
2 J “ . STATE > b. COUNTY 
ony Somerset 2 marviann || Maryland Somerset 
ban! 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If eutside corporate limits, write RURAL and give nearest town) 
Bsa me Land give nearest town} ery n 
Gel: ural’ Prinesss” Kine Rural Princess Anne xX 
a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give )d. STREET ADDRESS j * 5 arb 
y IN 
j ; . Mt. Vernon Rd, __| vs 1] no Et 
NE ME OF First test 4. DATE Month “Dey Veer . 
OF 
iesips Pero Blanche Vanorio brave. January” 3, 1964 
3B. SEX COLOR OR RACE} 7, margin [] NEVER MARRIED Dy] * DATE OF BIRTH mls patina IF Bais ee Puss 24 HRS. 
‘ Meni Min. 
female white wivowen ovorcio []|April 17,1877 86 om | eee ts eos 


ding physician and complet 


hould be detached for use as the burial-transit permit. Then please remove carbon paper! 


Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Meany & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) pai 
Housewife | |\Naples, Italy Use: 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 
Vencent Capecelatro | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address - a 
(Yes, no, or unkown) | {Ifyesgiveweror dates of service) & ; S, oe 5 
Theodore Vanorio, Salisbury, Md, 
78. CAUSE OF DEATH [Enter only one causg_per line for (e], th end (c).] reapeeg INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (i 0 { Sal eee Uy 
IMMEDIATE CAUSE (e)_ up ae ey 


as aap st oe RR 


ions, il ony, which (b} 


gave rise to immediete couse > & 
[e), stating the underlying ( OVETO ; Wud oy Du, § 
couse lest. te} — {2 


hospital or aitending physician, 


CTOR: After this certificate has been signed by the atten 


Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


director, 


“SUETaT [1/6/64 —«| St, Andrews Episconal |Princéss A Md. 


INERAL a A ADDRESS. 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Men ee Princess Anne Mage JAN 7 1964 fcbervlig escig'. 


z PART Il. OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO xob-ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
3 eee eee ORMED? 
is 
Ols , ae. : Pe ee ee _/e See 
E | 200. ACCIDENT WAS UNDERLYING [1] ] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Port Il ol item 1B.) 

© & | OR CONTRIBUTING [-] CAUSE OF DEATH 

aS U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, +201, (City or town) (County) ~—_(Stete) 

3 S 5 Hour a.m. While Not While lectory, street, ollice bldg 

£ < 2 Be 19 et work [_] at work 

a * 
Be aA ai. 1 certify that (I) (this ho; I) attended the deceased from. f, that (1) (ve) last 
<8 4 se e \dedeased alive on.. »s 32pm, from the causes and on the date stated above. 
3 Ea 220. SIPNAT 
2 STAFF 
3 as ; DIRECTOR oO PHYS, ie 
re oa gs 22e. Ra hee = a S 
= az NA yp : Ry N 
3] 

aoe. / nv ri ; Rrncagd trrn — _ YUrar 
Re Rge 3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov oO & 
nO 


IAN: The law requires that the death certificate be — i 24 hours after 


TO HOSPITAL : ATTENDING PHYSICL 


1 or attending physician. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01162 CERTIFICATE OF DEATH 01145 


1 Reiclcas DEATH a 2. USUAL RESIDENCE {Where deceased fi 
* Somerset “S mgnyngivo “SATE Virginia COUNT a ccomack  / 


'd, If institution: Rasidence before edmission} 


b. CITY OR TOWN (if outside corporate limits, |] ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outsida corporete limits, writa RURAL end give neerest town) 
write Grits ive cd rin d 
stields . ' Onancock 3x 
@. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ra Fu 0. 15 RESIDENCE 
ON A FARM? 
McCready Memorial Hospital Rt. 1, Box 176 ves DINO Be 
3. BLL oF First ~ Middle airs 4. DATE Month ~ Dey ee a 
or 
(Type or print) Johnny Walter DEATH Jane 2h 19 6h 
5. SEX “- 6. COLOR OR RACE|7. apRRIED (a NEVER MARRIED oO 1 Jo IRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M W 211/61, fast bithdey) |"MMonths| Deys | Hours | Min. 
wipowen [_] bivorceo [_] yrs. | | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Crisfield, Maryland 


13. FATHER’S NAME 


Johnny Alien 


14, MOTHER'S MAIDEN NAME 


Julia Martetta Walter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice} 
-- —_ - Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per {e), {b), end (c).] =. INTERVAL BETWEEN 


IND DEATH 


PART 1. DEATH WAS CAUSED BY; - oe 
IMMEDIATE CAUSE fe)_{/Ci-2pn- atc, ty — far Lay z Sy pee ee 


@) DUE TO. 


1@A> Ape ff ‘ 
Conditions, # any, whteh (by Ofbalichius ‘ G ted 
seve rise to immediote couse | ——. 3 . A 7 a : = 
{a), steting tha underlying vs a 
woderlying, femtae? &.. c e3 
couse last. te) vt Leer ee fo tae ATM “fi oy Lbs 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
8 — PERFORMED? 
= 
|| a _| ves () No 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z = 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) 
a Hour e.m, While Not While factory, street, office bldg., etc.) | 
3 nae 19 et work [7] ot work | 


21. 1 certify that {I} (this hospital) attended the deceased from....Z (aaa ote 1 9LKG 10... Reh eh n 1%, that ()) (we) last 


saw the deceased alive on. 19.£.%., and that death occurred ak BM, from the causes and on the date stated above. 


220. SIGNATURE Fr ATEREING ad ie 22b. oe 
A L¥2 {3 4 M4 + mp, | PHYS. TE Dinero 0 prs. 1) fa LEZ 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ae N. Barr Crisfield, Md 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


VAL (Specify) 23d. LOCATION {City, town or county) {Stete) 
REMO ci a 
urtat "Jan 25, 1964 |St. Paul's Episcopal Marion Station, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25s. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Crisfield, Ma, ort EB 3 Blab Veekae 
v 


4 FOR o OTs 


MARYLAND STATE DEPARTMENT OF HEALTH 
f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 


1, PLACE OP DEATH 
@. COUNTY 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence betore edmission) 


8 . STATE b. COUNTY 
E83 Somerset manvianp ||" Maryland Somerset 
Bust b, CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN {if outside corporate limits, write RURAL and give neerost town) 
ZS5 write RURAL end give nearest town) 
£88. (Rural) Marion : Crisfield 
ae 4, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) 7 4. STREET ADDRESS @. 1S RESIDENCE 
2 U ON A FARM? 
@: Jacksonville Road ves fg No LI 
B= 3. NAME OF ai : Middle Lost 4. DATE ‘Month Dey Year 
2§ DECEASED oF 
ze {Type or print) Willie Cc. Ward DEATH Jan, 28 19 64 
ae 5. SEX 6. COLOR OR RACE|7. MARRIED EX} NEVER MARRIED |] | 8 DATE OF BIRTH PER GE (ay yeers JEUNE ER NEARS eae 
2 irthday! | Hours | Min. 
i Male White | woowe O_sporceo [7] Jan. 27 ’ 1900 6h yrs. co Ra | ie 
at ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done dugg neat working life, even if retired) 
e 


Parming 


USA 


Maryland 


13, FATHER’S NAME 


William H, Ward 


14, MOTHER'S MAIDEN NAME 


Julia Daugherty 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Creston Ward (brother) Crisfield,Mda 


FYes, no, or unkown) | yes give werordetesolsorvice) 
18. anuee ‘OF DEATH [Enter only one cause 

PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


LUOun, 
per line for {e), (b), end (c).) 


Compound fracture of skull 


Bren po Bear 
fnstant= 


pencil in Item 18. Give Pages 1 
Office along with form PM3. Page 


Conditions, it ony, which ) 


aneous 


geve rise to Immediate cause 
(a), stoting the underlying (| DVETO 
cause last, (0). 


&- DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


death resulted from: Natural causes ia} Accident fx). 
ACTUAL 


= 
1c PERFORMED?, 
OVE ves [] no FR} 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 
& | PRIMARY X] or CONTRIBUTING [1 
S| cause oF DEATH. Automobile accident 
3 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an | 20f. (City or town) (County) (State) 
8 Whit Not While 4. \etory, iee bidg., ele. 
j8|6: 20" 2% 1/28/ 5 O4jara ino | RE.” 337 | Marion Somerset Md. 
' 21. I certify that | took charge of the remains described above, held an Autopsy [ae Inspection fx) Inquiry ix and in my opinion 


Suicide ee Homicide Oo Undetermined manner {a 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


MD. 


sititine __ C2 7£@e, ong 


EXAMINER'S: Cs x C Rawl e y 


NAME (Type) 


¢ 


64 
crish2ta' Ma. 


DEPUTY MEDICAL EXAMINER & 
Address (Street, cily, town, or county) 


TO DEPUTY Bex EXAMINER: This certificate should be executed within 24 hours after death, If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 14 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner's 


22a. Re CON ‘22b. DATE THEREOF = | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stee} 
REM i m 
Burial. | by unnyridge Cemetery | Crisfield Ma. 


ADS 
Crisfield, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oREB 6 


